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Withdrawal of Pregnancy Declaration Form 

Applicable to Procedure: 
 
HPP-DOS-014 

 
 
I am withdrawing my previous declaration of pregnancy. I understand that, as a result of 
signing and submitting this form, any work restrictions that have been imposed as a result 
of the previously submitted HPF-DOS-016, “Declaration of Pregnancy Form” will be 
lifted. 
 
 
 
Date of Pregnancy Declaration________________________________________ 
 
 
______________________________________      _______________________________ 
Printed name of worker      ID# (SSN) 
 
 
______________________________________      _______________________________ 
Signature of worker       Date 
 
 
______________________________________      _______________________________ 
Printed name of supervisor      Title 
 
 
______________________________________      _______________________________ 
Signature of supervisor      Date 
 
 
______________________________________      _______________________________ 
Printed name of RCD member     Title 
 
 
______________________________________      _______________________________ 
Signature of RCD member      Date 


